









































Hawai'i Island ORGANIZATIONAL CHART
L@%

Community Health Center

HICHC BOARD
OF DIRECTORS

CHIEF
EXECUTIVE OFFICER

| - » " T

)
MNEW BUSINESS STRATEGIC PROGRAM | ADMINISTRATION FINANCE MEDICAL DENTAL
DEVELOPMENT PROJECTS DEVELOPMENT SERVICES DEPARTMENT DEPARTMENT DEPARTMENT

BEHAVIORAL MEDICAL PHARMACY
HEALTH SERVICES SERVICES

CHIEF
OPERATING OFFICER

NURSING HEALTH MARKETING & HUMAN INFORMATICS
DEPARTMENT EQUITY DEVELOPMENT l RESQURCES DEPARTMENT

CLINICAL
OPERATIONS

INFORMATION
TECHNOLOGY

23_004_Orgihant_Departmental



BUDGET REQUEST BY SOURCE OF FUNDS
Period: July 1, 2023 to June 30, 2024

App WEST HAWAIl COMMUNITY HEALTH CENTER

BUDGET Total State Total Federal Total County | Total Private/Other
CATEGORIES Funds Requested] Funds Requested | Funds Requested| Funds Requested
(a} (b) (c) (d)

A.  PERSONNEL COST
1. Salaries
2. Payroll Taxes & Assessments
3. Fringe Benefits
TOTAL PERSONNEL COST

B. OTHER CURRENT EXPENSES
1. Airfare, Inter-Island

. Insurance

. Lease/Rental of Equipment

. Lease/Rental of Space

. Staff Training

. Supplies

. Telecommunication

. Utilities

DN W

9

10
11
12
13
14
15
16
17
18
19
20

TOTAL OTHER CURRENT EXPENSES
C. EQUIPMENT PURCHASES
D. MOTOR VEHICLE PURCHASES

E. CAPITAL 5,000,000
TOTAL (A+B+C+D+E) 5,000,000

Budget Prepared By:
SOURCES OF FUNDING

{a) Total State Funds Requested 5,000,000 R loLmrA ':r. T:.,«;.‘G@ 808 -256-5p 5SS

{(b) Total Federal Funds Requested 5,000,000 JNome (Flease type or prin) Fhang
{c) Total County Funds Requested 500,000 W

(d) Total Private/Other Funds Requested 3,820,500 [Sighature of Authérized
-
M\] , Yoo 'G‘G& . CE€o
TOTAL BUDGET 14,320,500 |Name and Title (Please type or print}) ~ *

b Application for Grants



Applicant: WEST HAWAII COMMUNITY HEALTH CENTER INC.

FUNDING AMOUNT REQUESTED 5,000,000
[SOuRcEs oF FuNDs STATE FUNDS || or siine meoncaten JJPING REQUIRE
TOTAL PROJECT COST RECEIVED IN PRIOR YEARS REQUESTED SUCGEEDING YEA
FY: 2021-2022 || FY:2022-2023 || Fv:2023-2024 FY:2023-2024 FY:2024-2025

PLANS 1,420,000
PERMITS 50,500
LAND ACQUISITION N/A
FINANCIAL, INSURANCE LEGAL 95,000
DESIGN Inc. above
CONSTRUCTION 11,500,000
UTILITY INFRASTRUCTURE 500,000
LANDSCAPE 200,000
EQUIPMENT F.F&E 555,000

TOTAL: 14,320,500

JUSTIFICATION/COMMENTS:



Applicant: _ West Hawaii Community Health Center

I-—I"U'I!EI'H!IE | ANNUAL SACART TOTAL i
POSITION TITLE ENIINVAI ENT A | ALLOCATED TO STATF FIINDS I

NOT APPLICABLE

& A A |68 |88 |ep A R |&H |eh |& |es |en |&s
'

TOTAL:




Applicant: WEST HAWAII COMMUNITY HEALTH CENTER

DESCRIPTION NO. OF COST PER TOTAL TOTAL
EQUIPMENT ITEMS ITEM COST BUDGETED
{NOT APPLICABLE $
' $
$
_ $
. 13
TOTAL: ”__’ ______ /Q/
JUSTIFICATION/COMMENTS:
DESCRIPTION NO. OF COST PER TOTAL TOTAL
OF MOTOR VEHICLE VEHICLES VEHICLE COST BUDGETED
NOT APPLICABLE $
$
$
$
$
TOTAL: @

JUSTIFICATION/COMMENTS:






